Section, of Orthoptddics 1259 while the patient was again in bed with a cold, clicking of the hip was once more noticed, and when she suddenly cried out with pain, the nurse-in-charge found that the hip was apparently dislocated. The medical officer (Dr. Micklem), reduced the dislocation with moderate ease. Scarcely had he left the building, however, than the child had again dislocated the joint, and in fact, she dislocated and reduced the joint herself many times during that day and the two days following. Pain occurred only during the actual movement of slipping in and out. I saw the patient and confirmed the observation that the hip did, in fact, dislocate. The patient had no fever and there was no swelling of the hip-joint apart from the deformity produced by the great trochanter when the hip was " out." Two skiagrams were kindly taken for me by Dr. Wroth, the first ( fig. 1 ) after I had reduced the dislocation, and' the seco'nd ( fig. 2 ) a minute or so later, after I had redislocated the joint. These skiagrams show that the left acetabulum is not normal, it is somewhat shallower than on the right side and its outline is irregular.
The further course of the case is of interest. My inclination was to fix the pelvis and left lower extremity by plaster in the abducted position for six weeks. I did not do so however, for, a week afte'r miy examination, the child was well again; walking freely everywhere without paint or limp, and showing no propensity to continue her peculiar habit. A little-Ilater'I re-examined her; her hip was apparently normal and I saw no ye'asoii to' siubmit her to any fixation. She has continued to walk normally and to" be.fre.-fro'-pain.
At the recent meeting Qf -the British tOrthopaedic Association at Edinburgh, Prof.
John Frazer included tinder the term "lipoid granulomatosis" a group of diseases in all of wvhich there is a disturbance of lipoid metabolism, manifested by deposition of fatty substances in cells of the reticulo-endothelial system. These disturbances are eponymously termed (1) the Schiiller-Christian disease; (2) Gaucher's disease;
(3) the Pick-Niemann disease. The morbid histology of each presents a characteristic type of cell common to all-the foam cell" (fig. 5, p. 33)-which has a "vacuolated" cytoplasm-the "vacuoles" of which, in appropriately stained fresh sections, can be demonstrated to contain lipoids, cholesterin, cerebrosides, etc., the nature of each lipoid being different in each of the three diseases. The distribution of the granuloma-like infiltration in different organs is responsible for further distinguishing characters in each disease. As the lipoid substances approach nearer to the chemical value of ordinary fats, so the tumour masses appear more yellowish in appearance and thus are sometimes called xanthomata.
Isolated xanthomata appear in the ends of long bones and in connexion with tendon sheaths andl bursae. By some writers they are regarded as osteoclastomata related to giant-celled tumours and to osteitis fibrosa cystica.
The present case is one of special interest for, while there was an isolated bone tumour of the xanthoma type, there were, in addition, metabolic disturbances associated with a marked generalized osteomalacia. In fact, before the nature of the tumour was discovered, the case was regarded as one of von Recklinghausen's disease of bone.
A young man, aged 22, was admitted to hospital in April 1930, complaining of pain in the back and in both feet, associated with general weakness and loss of height. Of gradual onset, these symptoms had been present for three years. The principal features found on clinical examination were shortening of the trunk, so that the lower ribs rested within the pelvis, prominence of the sternum, and a general kyphosis of the dorsal spine, which was also somewhat tender. Both hips presented mild flexion deformity and some limitation of abduction and internal rotation. There was pronation of both feet, with severe tenderness between each sca;phoid bone. During Proceedings of the Royal Society of Medicine the investigation of the case a swelling was discovered at the lower end of the left thigh; this swelling, though painless, had been noticed by the patient for eight years previously and had not increased in size. Clinically, it was an apparent enlargement of the whole circumference of the lower portion of the diaphysis of the femur. No limitation of function was found in the neighbouring knee-joint.
Radiographic examination showed extensive decalcification of the skeleton ; this was most marked in the spine (fig. 1) , which presented the changes seen in osteomalacia. Associated with the loss of lime salts, there was compression of many of the vertebral bodies, with apparent increased thickness and cushioning of the intervertebral discs. The upper ends of the femora presented some degree of epiphyseal coxa vara (fig. 2) . Many of the other metaphyses also showed deficiency of bone formation ( fig. 3 ). The diagnosis of osteitis fibrosa cystica with generalized osteomalacia was made.
In view of the radiological signs of osteomalacia and the "cystic" bone tumour, the possibility of hyperparathyroidism was considered; no clinical evidence ofi parathyroid tumour was found, however, and the blood chemistry was normal. Biopsy of the tumour of the left femur was performed and after a window of thin cortex had been lifted, the femoral cavity was found to be filled with yellow fibrocystic tissue, small s ricules of bone and quantities of darker pigmented material, suggestive of old hsemorrhages (much of ithe tissue, in the gross, resembled fig. 5 ).
After the operation a more detailed study of the calcium tide was carried out by Dr. Thomas Finlay, following the methods of Bauer and Aub. The total metabolic changes for an eight-day period were: suggesting that the patient had been undergoing demineralization in small amounts for a very long time. As there was no excess of urinary calcium, the possibility of hyperparathyroidism at the time of the examination appeared to be eliminated. A second operation was performed upon the tumour of tlhe left femur, at which the entire contents of the fusiform enlargement were evacuated, as thougih the condition were one of giant-celled tumour. This was followed by deep X-ray therapy and medical treatment by calcium and vitamin D in large doses.
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The patient made excellent progress and a letter from him in February 1932, stated that he was well and back again at full work as a farm labourer.
Comment.-The important question is whether this case belongs to the group of disease3 of lipoid metabolism or whether it is a case primarily of disturbed calcium metabolism, as in hyperparathyroidism, with a local osteoclastoma of the xanthoma type. The association of decalcification of the skeleton with a fatty tumour must, however, be of more than accidental significance and one would like jjlE E! I|*-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~'Ã i FIG.5 to offer the suggestion of a possible relationship between the two, comparable to, that found in the epiphyseal deformities associated with idiopathic steatorrhcea. Unfortunately in this case no data are available upon the question of fat excretion, though the blood cholesterol was normal. A. B., male, aged 55. The patient is unable to give a clear history of his disability, but states that he sustained the fracture of the lower end of the humerus in (?) 1914. He went to a hospital but apparently did not avail himself of the opportunity of treatment. He has had considerable disability in the limb since then.
